208 Evans: Talipes Equino-valgus, of Doubtful Origin degree of rotation. There was an absence of any increase in the lumbar lordosis which is commonly found in cases of primary myopathy. The miuscles which had atrophied were the pectorales major and minor, teres major, latissimus dorsi, biceps and triceps. The forearm and hand muscles were unaffected. The lower limbs were well developed and, except the tensor fascie femoris, showed no hypertrophy. The tendo Achillis on both sides showed right-angled contracture. The knee-jerks were increased.
J. R., BOY, aged 7. A deformity of the left foot was noticed by the mother at the age of 1; was treated by plaster of Paris casing at the age of 6 for tubercular disease of the tarsus. Was first seen at the Royal National Orthopa-dic Hospital in November, 1913; the left foot showed then marked-abduction at the mid-tarsal joint and plantar flexion at the ankle-joint. The head of the astragalus appeared enlarged, and was prominent on the inner side of the foot below the internal malleolus. The lower end of the tibia was also enlarged. Movement at the ankle-joint was absent; 3 in. of genu valgum were present on the left side; the movements of the knee-joint were normal. Von Pirquet's cutaneous test and Wassermann's test proved negative.
Examined by X-rays, the lower epiphysis of the tibia showed considerable enlargement in its longitudinal diameter, a dense fibrous and osseous union with the astragalus, which was dense and irregular in structure. The os calcis and cuboid presented normal trabecular structure. The scaphoid, internal cuneiform and proximal end of the first metatarsal were replaced by a series of discrete dense masses, suggesting enchondromata. The outlines of the articular cartilages entering into the knee-joint were hazy and obscured, and numerous dense opaque rounded masses were dotted in the tissues outside the joint. The fibula showed atrophy.
The exhibitor considered the condition due to a primary developmental error.
